
Hoopa Development Fund 
Credit Division 
P.O. Box 1307 
Hoopa, CA 95546 
BUS. (530) 625-5565 
FAX (530) 625-5181 

Education Loan 
Application  

1.Please print or type your answers. Provide all information requested. If you need more space to answer 
any questions or wish to elaborate, provide this information on a supplemental sheet of paper. The Hoopa 
Development Fund-Credit Division staff is relying on the information provided. Incomplete answers or 
misrepresentation of information will jeopardize your ability to receive a loan, or may be grounds for 
default on a loan should you receive it. 
2. all applicants must complete the application to the best of their knowledge. 
3.Upon returning the application, you must submit an official transcript of high school and college 
credits (if any) and three reference letters. 
 
Payments will start on the 1st day of the month following six months from the date of completion of the 
program for which the loan is made unless pursuing higher learning. Minimum monthly payments on loans 
less than $2,500. will be $25.00 a month, any loans over $2,500. will be $25.00 per $1,000. Loans will be 
set at 7% per annum. Loan maximum is $5,000. 
 
Requested loan amount $____________ 
 
 

Name 
 
 

S.S.#                         Roll# 
 
 

#of dependants               Birth Date 
 
 

P.O. Box/Street/Apt.# 
 
 

City/State/Zip 
 
 

Home Phone             Business Phone 
 
 

Name of reference 
 
 

Name of reference 
 
 

Name of reference 
 

 
 

Name of school you are attending 
 

 
Address of school 

 
 

City/State/Zip 
 
 

Phone number 
 
 

Vocational Objective 
 

Why did you choose this Vocation? 
_________________________________
_________________________________  
________________________________. 

 
 

What year will you graduate? 
 
Reason you selected school:__________ 
_________________________________ 
_________________________________ 
_________________________________
________________________________. 



Please list assets: (what you own) 
 
Item:                                    Value: $ 

___________________
___________________
___________________
___________________
___________________
___________________
___________________ 
 
Please list all liabilities: (credit accounts) 
 
Creditor:                  Payments    Balance 
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________ 
 
IMPORTANT PLEASE READ: 
I the undersigned understands that H.D.F. 
(Hoopa Development Fund-Credit Division) is 
relying on the information provided herein in the 
decision to grant my request. The undersigned 
represents and warrants that the information 
provided is true and correct to the best of their 
knowledge and that H.D.F.  may consider this 
statement as continuing to be true and correct 
until a written notice of a change is given to 
H.D.F. by the undersigned. H.D.F. is authorized 
to answer questions about it’s credit experience 
with me. I understand that I must keep at least a 
2.0 grade point average , and turn in official 
transcripts of completed courses  
 
 
 
 

Please fill in the following budget for the amount 
you are requesting. 
 
Board/Room rent (monthly) $_________ 
 
Tuition (semester)                $_________ 
 
Fees/Books/Supplies            $_________ 
 
Clothes/Misc.                       $_________ 
 
Total                                     $_________ 
 
Would you like your advances by 
semesters _____  or Years______ 
 
Please fill the in the amount you would 
like for your advances: 
1st advance 
$_____________ 
2nd advance 
$_____________ 
3rd advance 
$_____________ 
4th advance 
$_____________ 
If you need additional advances please provide 
amount on a separate sheet of paper. 
 
 
as well as new. If I fail to turn such 
documentation in or I drop out of school before 
the course is over my loan will automatically 
become due and payable at 7% per annum for the 
entire amount advanced. I also agree that my un-
advanced portion  will immediately be canceled. 
 
 
Signature:___________________________ 
 
Print 
Name:______________________________ 
 
Date:___________  SS#_______________ 

                              
REV.7/03 


